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PLAGE OF DEATH

ARIZONA
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Frrsenle | Biooe quusse | wapowmy L AT §

) 7 =t | —+  (Month  (Day) (Yeai)
DATE OF BIRTH ~ e Tt L

..... (g 19
Oontny (Bayy " Teass 2.2 194RL, that 1 last saw hef. alive

&E / l 1f Iess than 1 day...... on.. d'!...‘ls and that death occurred on the date
Lys. [L.. mos...d. . daysihrs, Or........ /VM. “The DISL‘ASE or INJURY causing
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